echocardiogram in 2 studies. Follow-up periods ranged from 1 to 19 months.
Compared with standard of care (ie, functional testing as defined by the individual study), coronary CT angiography was not associated with a difference in all-cause mortality, major adverse cardiac events, or myocardial infarction (Table) . However, coronary CT angiography was associated with an increased risk of invasive coronary angiography and revascularization compared with standard of care. Coronary CT angiography was also associated with a decreased length of stay in
Comparison of outcomes between coronary CT angiography and standard-of-care approaches. 
Commentary
Chest pain is a common reason for ED presentation, accounting for 5.4% of all presentations, with many of these patients being admitted to the hospital for the evaluation of acute coronary syndrome.
1
As part of the evaluation, patients commonly undergo risk stratification, followed by serial cardiac marker testing and provocative testing using stress ECG, stress echocardiography, or myocardial perfusion imaging. 2 Anatomic testing using coronary CT angiography has been suggested as an alternate, minimally invasive diagnostic modality that can rapidly and directly visualize the coronary arteries while identifying the culprit lesion and predicting the benefit of revascularization. 3 However, there is controversy regarding the potential benefit, with some experts advocating that coronary CT angiography not be used in the evaluation of acute coronary syndrome because of the potential for false-positive results, leading to increased testing and interventions. 4, 5 This systematic review demonstrated that coronary CT angiography was not associated with a difference in all-cause mortality, major adverse cardiac events, or myocardial infarction compared with standard of care. However, it was associated with a greater risk of invasive coronary interventions without affecting other clinically significant outcomes, suggesting that this may lead to increased invasive procedures without a clear benefit on other patient-oriented outcomes. Although not assessed in these studies, angiography and revascularization carry additional risks, which may not be accounted for in the current data. 4 On the other hand, coronary CT angiography was associated with decreased health care costs and hospital length of stay, which has important implications, given the spiraling cost of medical care and the potential dangers of ED crowding and increasing health care costs. 6, 7 Hoffmann et al 8 recently performed a secondary analysis of the data from the Prospective Multicenter Imaging Study for Evaluation of Chest Pain trial, assessing rates of major adverse cardiac events (defined as death, myocardial infarction, or unstable angina) among more than 9,000 stable, symptomatic outpatients without known coronary artery disease who were randomized to coronary CT angiography or functional testing. These authors also discovered equivalent rates of major adverse cardiac events between both study groups. 8 Another recent systematic review and meta-analysis by Foy et al 9 also identified no significant difference in major adverse cardiac events (defined as mortality, cardiac hospitalization, or myocardial infarction), but a higher rate of invasive coronary angiography and revascularization in patients presenting with acute chest pain.
The systematic review had several limitations. There was clinical heterogeneity with respect to the patient selection and the types of testing used as the standard of care among the 10 studies included. Additionally, almost half of the studies were performed in non-ED settings. However, a subgroup analysis of only ED-based studies demonstrated results similar to those of the inpatient group. One study also required a highsensitivity troponin test as part of the evaluation, but a sensitivity analysis with this study removed did not demonstrate a significant difference in all-cause mortality or major adverse coronary events. A further limitation was that most studies were performed in centers with specially trained radiologists with expertise in reading coronary CT angiography, which may not apply to other settings. Finally, some of the trials did not have prespecified criteria for downstream testing after a positive coronary CT angiography result, which may have affected the proportion of subsequent interventions performed. 
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